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* Organization Name:

Questionnaire for HUD's Initiative on Removal of Regulatory Barriers

Part A, Local Jurisdictions. Counties Exercising Land Use and Building Regulatory Authority and
Other Applicants Applying for Projects Located in such Jurisdictions or Counties
{Collectively, Jurisdiction]

1. Does your jurisdiction’'s comprehensive plan (or in the case of a tribe or TDHE, a local indian
Housing Plan) include a "housing element"? A local comprehensive plan means the adopted official (] No & Yes
statement of a legislative body of a local government that sets forth (in words, maps, illustrations,
and/or tables) goals, policies, and guidelines intended to direct the present and future physical,
social, and economic development that occurs within its planning jurisdiction and that includes a
unified physical plan for the public development of land and water If your jurisdiction does not have
a local comprehensive plan with a "housing element,” please enter no. If no, skip to question # 4.

2. f your jurisdiction has a comprehensive plan with a housing element, does the plan provide ] No K ves
astimates of current and anticipated housing needs, taking into account the anticipated growth of
the region, for existing and future residents, including low, moderate and middle income families,

for at least the next five years?

3. Does your zoning ordinance and map, development and subdivision regulations or other land use [ No 5 Yes
controls conform to the jurisdiction’s comprehensive plan regarding housing needs by providing: a)
sufficient land use and density categories (muitifamily housing, duplexes, small lot homes and
other similar elements); and, b) sufficient land zoned or mapped "as of right” in these categories,
that can permit the building of affordable housing addressing the needs identified in the plan?
(For purposes of this notice, "as-of-right,” as applied to zoning, means uses and development
standards that are determined in advance and specifically authorized by the zoning ordinance.
The ordinance is largely self-enforcing because little or no discretion occurs in its administration. ).
if the jurisdiction has chosen not to have either zoning. or other development controls that have
varying standards based upon districts or zones, the applicant may also enler yes.

4. Does your jurisdiction’'s zoning ordinance set minimum building size requirements that exceed 7 ves & No
the local housing or heaith code or is otherwise not based upon explicit health standards?
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5. if your jurisdiction has development impact fees, are the fees specified and calculated under local 71 Ne X ves
or state statutory criteria? If no, skip to question #7. Alternatively, if your jurisdiction does not have

imparct fees, you may enter yes,

6. If yes to question #5, does the statute provide criteria that sets standards for the aliowable type of 1 No % ves
capital investments that have a direct relationship between the fee and the development (nexus),

and a method for fee calculation?

7. if your jurisdiction has impact or other significant fees, does the jurisdiction provide waivers of 5 No 1 Yes
these fees for affordable housing?

8. Has your jurisdiction adopted specific building code language regarding housing rehabilitation 5 No [] Yes
that encourages such rehabilitation through gradated regulatory requirements applicable as
different levels of work are performed in existing buildings? Such code language increases
regulatory requirements (the additional improvements required as a matter of regulatory policy)
in proportion to the extent of rehabilitation that an owner/developer chooses to do on a voluntary
basis. For further information see HUD publication: "Smart Codes in Your Community: A Guide
to Building Rehabifitation Codes” (www.huduser org/publications/destech/smartcodes. himl)

9. Does your jurisdiction use a recent version (i.e. published within the last 5 years or, if no CIN =
recent version has been published, the last version published) of one of the nationally o Yes
recognized model building codes (i.e. the international Code Council (ICC), the Building
Officials and Code Administrators International (BOCA), the Southern Building Code
Congress International (SBCI), the International Conference of Building Officials (ICBO), the
National Fire Protection Association (NFPA}) without significant technical amendment or
modification? in the case of a tribe or TDHE, has a recent version of one of the model
building codes as described above been adopted or, alternatively, has the tribe or TDHE
adopted a building code that is substantially equivalent to one or more of the recognized
model building codes?

Alternatively, if a significant technical amendment has been made to the above model codes, can
the jurisdiction supply supporting data that the amendments do not negatively impact
affordability?

10. Does your jurisdiction’s zoning ordinance or land use regulations permit manufactured (HUD- [ No & Yes
Code) housing "as of right” in all residential districts and zoning classifications in which similar
site-built housing is permitted, subject to design, density, building size, foundation
requirements, and other similar requirements applicable o other housing that will be deemed
realty, irrespective of the method of production?
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11.

Within the past five years, has a jurisdiction official (ie., chief executive, mayor, county
chairman, city manager, administrator, or a tribally recognized official, etc.), the local legislative
body, or planning commission, directly, or in partnership with major private or public
stakehoiders, convened or funded comprehensive studies, commissions, or hearings, or has
the jurisdiction established a formal ongoing process, o review the rules, regulations,
development standards, and processes of the jurisdiction to assess their impact on the supply

of affordable housing?

5q No

[ Yes

12

Within the past five years, has the jurisdiction initiated major regulatory reforms either as a resuit
of the above study or as a result of information identified in the barrier component of the
jurisdiction’s "HUD Consolidated Plan?” If yes, altach a brief list of these major regulatory

reforms.

(If you have attachments that are electronic files please scroll to bottom of page 5 and attach. For information
that is not in an electronic format use the eFax method. See the General Section instructions for eFaxing.}

5 No

7] Yes

13,

Within the past five years has your jurisdiction modified infrastructure standards and/or
authorized the use of new infrastructure technologies (e.g. water, sewer, street width) to
significantly reduce the cost of housing?

K No

[ ves

14.

Does your jurisdiction give "as-of-right” density bonuses sufficient to offset the cost of building
pelow market units as an incentive for any market rate residential development that includes a
portion of affordable housing? (As applied to density bonuses, "as of right” means a density bonus
granted for a fixed percentage or number of additional market rate dwelling units in exchange for
the provision of a fixed number or percentage of affordable dweilling units and without the use of
discretion in determining the number of additional market rate units.)

[1 No

X ves

15.

Has your jurisdiction established a single, consolidated permit application process for
housing development that includes building, zoning, engineering, environmental, and
related permits? Alternatively, does your jurisdiction conduct concurrent, not sequential,

reviews for all required permits and approvals?

54 No

7] Yes

16.

Does your jurisdiction provide for expedited or “fast track” permitting and approvals for all
affordable housing projects in your community?

[T No

53 Yes

17.

Has your jurisdiction established time limits for government review and approval or
disapproval of development permits in which failure to act, after the application is deemed
complete, by the government within the designated time period, results in automatic

approvai?

X No

{7 Yes

18.

Does your jurisdiction allow “accessory apariments” either as: a) a special exception or conditional
use in all single-family residentiat zones or, b} "as of right” in a majority of residential districts
otherwise zoned for single-family housing?

7] Yes

19.

20.

Does your jurisdiction have an explicit poticy that adjusts or waives existing parking requirements
for all affordable housing developments?

5 Yes

Does your jurisdiction require affordabie housing projects o undergo pubiic review or speciat
hearings when the project is otherwise in full compiliance with the zoning ordinance and other

development regulations?

[ ] ves

Total Points:

Pracking Number: GRANT 10048070
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Part B. State Agencies and Departments or Other Applicants for Projects Located in
Unincorporated Areas or Areas Otherwise Not Covered in Part A

Does your state, either in its planning and zoning enabling legislation or in any other legisiation, ] No 7 Yes
require localities regulating development have a comprehensive plan with a “housing element?” If

no, skip o question # 4

2. Does your state require that a local jurisdiction’s comprehensive plan estimate current and [T ne {7 Yes
anticipated housing needs, taking into account the anticipated growth of the region, for existing
and future residents, including low, moderate, and middie income families, for at least the next

five years?

3. Does your state’s zoning enabling legisiation require that a local jurisdiction's zoning ordinance No [ ves
have a) sufficient land use and density categories (multifamily housing, duplexes, small iot homes
and other similar elements); and, b} sufficient land zoned or mapped in these categories, that can
parmit the building of affordable housing that addresses the needs identified in the comprehensive
ptan?

4. Does your state have an agency or office that includes a specific mission to determine whether [ No [ Yes
local governments have policies or procedures that are raising costs or otherwise discouraging

affordable housing?

5. Does your state have a legal or administrative requirement that local governments undertake [ No 7] Yes
periodic self-evaluation of requlations and processes to assess their impact upon housing
aftfordability address these barriers to affordability?

6. Does your state have a technical assistance or education program for local jurisdictions that [ No 71 Yes
includes assisting them in identifying regulatory barriers and in recommending strategies to

local governments for their removal?

7. Dces your state have specific enabling legislation for local impact fees? If no skip to question #9. [ No [7] Yes

8. Ifyesto the question #7, does the state statute provide criteria that sets standards for the [ No 7 Yes
allowable type of capital investments that have a direct relationship between the fee and the
development (nexus) and a method for fee calculation?

9. Dces your state provide significant financial assistance to local governments for housing, O No [ Yes
community development and/or transportation that includes funding prioritization or linking
furiding on the basisof local regulatory barrier removal activities?
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10.

Does your state have a mandatory state-wide building code that a) does not permit local
technical amendments and b} uses a recent version (i.e. published within the last five years or,
if o recent version has been published, the last version published) of one of the nationally
recognized model building codes (i.e. the international Code Council (ICC), the Building
Officials and Code Administrators International (BOCA), the Southern Building Code Congress
international (SBC1), the International Conference of Building Officials (ICBO), the National Fire
Protection Association (NFPA)) without significant technical amendment or modification?

Alternatively, if the state has made significant technical amendment (o the model code, can
the state supply supporting data that the amendments do not negatively impact affordability?

11.

Has your jurisdiction adopted specific building code language regarding housing rehabilitation
that encourages such rehabilitation through gradated regulatory requirements applicable as
different leveis of work are performed in existing buildings? Such code language increases
regulatory requirements (the additional improvements required as a matter of regulatory poficy)
in proportion to the extent of rehabilitation that an owner/developer chooses 1o do on a voluntary
basis. For further information see HUD publication: "Smart Codes in Your Communily: A Guide
to Building Rehabifitation Codes” (www.huduser org/publications/destech/smaricodes.himl)

12,

Within the past five years has your state made any changes to its own processes or requirements
to streamline or consofidate the state's own approval processes involving permits for water or
wastewater, environmental review, or other State-administered permits or programs involving
housing development? If yes, briefly list these changes.

{1f you have attachments that are electronic files please scroll to bottom of this page and attach. For information
that is niot in an electronic format use the eFax method. See the General Section Instructions for eFaxing.}

13.

Within the past five years, has your state {i.e., Governor, legistature, planning department) directly
or in partnership with major private or public stakeholders, convened or funded comprehensive
studies, commissions, or panels 1o review state or local rules, regulations, development
standards, and processes to assess their impact on the supply of affordable housing?

14,

Within the past five years, has the state initiated major regulatory reforms either as a resuit of
the above study or as a result of information identified in the barrier component of the states’
“Consolidated Plan submitted to HUD?" If yes, briefly list these major regulatory reforms.

(If you have attachments that are eleclronic files please scroll to bottom of this page and attach. For information
that ig not in an electronic format use the eFax method. See the General Section Instructions for eFaxing.)

15.

Hasg the state undertaken any other actions regarding local jurisdiction’s regulation of
nousing development including perrmitting, land use, building or subdivision regulations, or
other related administrative procedures? If yes, briefly list these aclions.

i1 you have attackments that are slectronic files please scroll to bottom of this page and attach. For information
that is not in an electronic format use the eFax method. See the General Section Instructions for eFaxing. |

] Ne {7 ves
{J No [7] vYes
] no (7 ves
] No 7 ves
[ No 7 ves
7] No [7] ves

Total Points:

Additional Information: | | Add Attachment |
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ATTACHMENTS FORM

Instructions: On this form, you will attach the various files that make up your grant application. Please consult with the approgpriate
Agency Guidelines for more information about each needed file. Please remember that any files you attach must be in the document format

and named as specified in the Guidelines.

important: Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.

Delete Attachment |

1} Please attach Attachment 1

r
i
2) Please attach Attachment 2 |exo (4 b) () lpg.pdf

eete Atachment |

Adh A *?«’ii%’i*

| i f

I J f
3) Please attach Attachment 3 [sx312) - 3(3) 8%pgs.ip | ot | nt |
4) Please attach Attachment 4 x4 (a)- 4(d) (10) 288pgs.zip | i DeietsAﬁachmmtj View Attachment j
5) Please attach Attachment 5[5 1 - 5.c) “spas.cip | | Delete Attachment |  View attachment |
6) Please attach Altachment 6 [cuc (1) ipgs . pr | + | Delete Attachment |  View Attachment |
7) Please attach Attachment 7 5.7 (1) - 7.4) tpas 2o | v+t | Delete Attachment | View Attachment |
8) Please atiach Attachment 8 [os 1)  5(1) ‘lpgs.oip | | Detete Attachment |  View Attachment |
9) Please attach Attachment 9 | | Add Attachment | | vewnesenent |
10) Please attach Attachment 10 | | Add Attachment | o | |
11) Please attach Attachment 11 | | Add Attachment | ot | |
12) Please attach Attachment 12 | | Add Attachment | s |
13) Please attach Attachment 13 | |  Add Attachment | i |
14) Please attach Attachment 14 | | Add Attachment _ | | |
15) Please attach Attachment 15 | | Add Attachment | | |
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Survey on Ensuring Equal Opportunity For Applicants

OMB No. 1890-0014 Exp. 2/28/2009

Purpose:
The Federal government is committed to ensuring that all quaiified applicants, small or large, non-religious

faith-based, have an equal opportunity to compete for Federal funding. In order for us to better understand
the population of applicants for Federal funds, we are asking nonprofit private organizations (not including
© private universities) to fill out this survey.
" Upon receipt, the survey will be separated from the application. Information provided on the survey will not be
considered in any way in making funding decisions and will not be included in the Federal grants database.
While your help in this data collection process is greatly appreciated, completion of this survey is voluntary.

Instructions for Submitting the Survey
' If you are applying using a hard copy application, please place the completed survey in an envelope labeled
¢ “Applicant Survey." Seal the envelope and include it along with your application package. If you are applying
. electronically, please submit this survey along with your application.

fed

ANGELES COMMUNITY UNION (TELACU)

Applicant's (Organization) Name: %m EAST LOS

Applicant's DUNS Name: SN

Federal Program: %;’Sectii}n 202 Supportive Housing for rhe Elderly Program

SR § W | S—

CFDA Number: (14 .157

5. Is the applicant a local affiliate of a

1. Has the applicant ever received a
national organization?

grant or contract from the Federal
government?

X Yes [INo

[] Yes 5 Neo

6. How many full-time equivalent employees does

2. s the applicant a faith-based the applicant have? (Check only one box).

organization?
(] 3orFewer ] 15-50
[] Yes No
(] 45 [} 51-100
3. Is the applicant a secular
organization? (] 614 X over 100
B Yes E No 7. What is the size of the applicant's
annual budget? (Check only one box.}
4. Does the applicant have 501(c)(3) status? [} Less Than $150,000
("] $150,000 - $299,999
<] Yes [ No ) ,
[ $300,000 - $499,999

(] $500,000 - $999,999
[7] $1,000,000 - $4,999,999

<] $5,000,000 or more

racking Number:GRANTI0043070 Funding Opporiumty Number FR-3200-N- 26 Received Date: 2008 67 07T18:36:49 0400
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Survey Instructions on Ensuring Equal Opportunity for Applicants

Provide the applicant's (organization) name and
DUNS number and the grant name and CFDA
number,

1. Self-explanatory.
2. Self-identify.

3. Self-identify.

4. 501{c)3)status is a legal designation provided on
application to the internal Revenue Service by eligible
organizations. Some grant programs may require
nonprofit applicants to have 501(c)(3) status. Other grant
programs do not.

5. Self-explanatory.

6. For example, two part-time employees who each work
half-time equal one full-time equivalent employee. If
the applicant is a local affiliate of a national
organization, the responses to survey questions 2 and
3 should reflect the staff and budget size of the local

affiliate.

7. Annual budget means the amount of money your
organization spends each year on all of its activities.

fracking Number:GRANTI0648070

OMB No. 1880-0014 Exp. 2/28/2009

Paperwork Burden Statement

According to the Paperwork Reduction Act of 1895, no
persons are required to respond to a collection of
information unless such collection displays a valid OMB
control number. The valid OMB control number for this

information collection is 1890-0014. The time required

to complete this information collection is estimated to
average five (5) minutes per response, including the time
to review instructions, search existing data resources,
gather the data needed, and complete and review the
information collection.

If you have any comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write
to: The Agency Contact listed in this grant application package.

Funding Opportumity NumberFR 3200 N 26 Recorved Date: 2008 a7 47T 18304y 0000
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; Initiative

* Organization Name:

]

1 TELACU}

* LOS ANGELES COMMUNITY U

s

THE EAS

ey
s

Questionnaire for HUD's Initiative on Removal of Regulatory Barriers

Part A. Local Jurisdictions. Counties Exercising Land Use and Building Regulatory Authority and
Other Applicants Applying for Projects Located in such Jurisdictions or Counties
[Collectively, Jurisdiction]

1. Does your jurisdiction's comprehensive plan (or in the case of a tribe or TDHE, a local Indian
Housing Plan} include a "housing element”? A local comprehensive plan means the adopted official L] No X Yes
statement of a legislative body of a local government that sets forth (in words, maps, illustrations,
and/or tables) goals, policies, and guidelines intended to direct the present and future physical,
social, and economic development that occurs within its planning jurisdiction and that includes a
unified physical plan for the public development of land and water. If your jurisdiction does not have
a local comprehensive plan with a "housing element,” please enter no. If no, skip to question # 4.

2. If your jurisdiction has a comprehensive plan with a housing element, does the plan provide [ Ne 5 ves
estimates of current and anticipated housing needs, taking into account the anticipated growth of
the region, for existing and future residents, including low, moderate and middle income families,

for at least the next five years?

3. Does your zoning ordinance and map, development and subdivision regulations or other land use ] No 5 vYes
controls conform to the jurisdiction's comprehensive plan regarding housing needs by providing: a)
sufficient fand use and density categories (multifamily housing, duplexes, small lot homes and
other similar elements); and, b} sufficient tand zoned or mapped "as of right” in these categories,
that can permit the building of affordable housing addressing the needs identified in the plan?
(For purposes of this notice, "as-of-right,” as applied to zoning, means uses and development
standards that are determined in advance and specificailly authorized by the zoning ordinance.
The ordinance is largely self-enforcing because little or no discretion occurs in its administration. ).
if the jurisdiction has chosen not to have either zoning, or other development controls that have
varying standards based upon districts or zones, the applicant may also enter yes.

Does your jurisdiction’s zoning ordinance sel minimum building size requirements that exceed [ Yes = No
the local housing or health code or is otherwise not based upon explicit health standards? )

Page 1of 5
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5. If your jurisdiction has development impact fees, are the fees specified and calculated under local 7] No 5 vYes
or state statutory criteria? if no, skip to question #7. Alternatively, if your jurisdiction does not have

impact fees. you may enter yes.

6. If yes to question #5, does the statute provide criteria that sets standards for the aliowable type of 1 No 5 Yes
capital investments that have a direct relationship between the fee and the development (nexus),

and a method for fee calculation?

7. i your jurisdiction has impact or other significant fees, does the jurisdiction provide waivers of 53 No 7 Yes
these fees for affordable housing?

8. Has your jurisdiction adopted specific building code language regarding housing rehabilitation 5 No (] Yes
that encourages such rehabilitation through gradated regulatory requirements applicable as
different levels of work are performed in existing buildings? Such code language increases
regulatory requirements (the additional improvements required as a matter of regulatory policy)
in proportion 1o the extent of rehabilitation that an owner/developer chooses to do on a voluntary
basis. For further information see HUD publication: "Smart Codes in Your Communily: A Guide
to Building Rehabilitation Codes” (www huduser.org/publications/destech/smaricodes.himi)

9. Does your jurisdiction use a recent version (i.e. published within the last 5 years or, if no M =
recent version has been published, the last version published) of one of the nationally No Yes
recognized model building codes (i.e. the International Code Council (ICC), the Building
Officials and Code Administrators International (BOCA), the Southern Building Code
Congress Intemational (SBCI), the International Conference of Building Officials (ICBO), the
National Fire Protection Association (NFPA)) without significant technical amendment or
modification? In the case of a tribe or TDHE, has a recent version of one of the model
building codes as described above been adopted or, alternatively, has the tribe or TDHE
adopted a building code that is substantially equivalent to one or more of the recognized
modei building codes?

Alternatively, if a significant technical amendment has been made lo the above model codes, can
the jurisdiction supply supporting data that the amendments do not negatively impact
affordability?

10. Does your jurisdiction's zoning ordinance or land use regulations permit manufactured (HUD- [ No = ves
Code) housing "as of right” in all residential districts and zoning classifications in which similar
site-built housing is permitted, subject to design, density, building size, foundation
requirements, and other similar requirements applicable to other housing that will be deemed
realty, irrespective of the method of production?

Page 2 of 5
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11.

Within the past five years, has a jurisdiction official (ie., chief executive, mayor, county
chairman, city manager, administrator, or a tribally recognized official, etc.), the local legislative
body, or planning commission, directly, or in partnership with major private or public
stakeholders, convened or funded comprehensive studies, commissions, of hearings, or has
the jurisdiction established a formal ongoing process, o raview the rules, regulations,
development slandards, and processes of the jurisdiction to assess their impact on the supply

of affordable housing?

X No

{77 Yes

12.

Within the past five years, has the jurisdiction Initiated major regulatory reforms either as a resuit
of the above study or as a result of information identified in the barrier component of the
jurisdiction's "HUD Consolidated Plan?” if yes, attach a brief list of these major regulatory

reforms.

(1f you have attachments thal are electronic filas please scrolf to bottom of page 5 and attach. For information
that is not in an electronic format use the eFax method. See the General Section Instructions for eFaxing.)

X No

7] Yes

13.

Within the past five years has your jurisdiction modified infrastructure standards and/or
authorized the use of new infrastructure lechnologies (e .g. water, sewer, street width) to
significantly reduce the cost of housing?

K No

[] Yes

14.

Does your jurisdiction give "as-of-right” density bonuses sufficient to offset the cost of building
below market units as an incentive for any market rate residential development that includes a
portion of affordable housing? (As applied to density bonuses, "as of right” means a density bonus
granted for a fixed percentage or number of additional market rate dwelling units in exchange for
the provision of a fixed number or percentage of affordable dwelling units and without the use of
discretion in determining the number of additional market rate units.)

[ No

™ vYes

15.

Has your jurisdiction established a single, consolidated permit application process for
housing development that includes building, zoning. engineering, environmental, and
related permits? Alternatively, does your jurisdiction conduct concurrent, not sequential,

raviews for all required permits and approvals?

BJ No

] Yes

186.

Does your jurisdiction provide for expedited or "fast track” permitting and approvals for all
affordable housing projects in your community?

] No

5 Yes

17.

Has your jurisdiction established time limits for government review and approval or
disapproval of development permits in which failure to act, after the application is deemed
complete, by the government within the designated time period, results in automatic

approval?

K No

[ Yes

18.

Does your jurisdiction allow "accessory apartments” either as' a} a special exception or conditional
use in all single-family residential zones or, b) "as of right” in a majority of residential districts
otherwise zoned for single-family housing?

X No

=y

[T ves

19.

Does your jurisdiction have an explicit policy that adjusts or waives existing parking requirements
for all affordable housing developments?

i No

X Yes

20.

Does your jurisdiction require affordable housing projects to undergo public review or special
nearings when ihe project is otherwise in full compliance with the zoning ordinance and other

development requlations?

T

i, Yes

5 No

Total Points:

racking Number: GRANT 1048070
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Part B. State Agencies and Departments or Other Applicants for Projects Located in
Unincorporated Areas or Areas Otherwise Not Covered in Part A

1. Does your state, either in its planning and zoning enabling legislation or in any other legislation, ] No [ ves
require localities regulating development have a comprehensive plan with a "housing element?” if

no, skip to question # 4

2. Does your state require that a local jurisdiction’s comprehensive plan estimate current and [ No [ Yes
anticipated housing needs, taking into account the anticipated growth of the region, for existing
and future residents, inciuding low, moderate, and middle income families, for at least the next

five years?

3. Does your state's zoning enabling legislation require that a local jurisdiction’s zoning ordinance [ No [ Yes
have a) sufficient land use and density categories (mullifamily housing, duplexes, small lot homes
and other similar elements); and, b} sufficient land zoned or mapped in these categories, that can
permit the building of affordable housing that addresses the needs identified in the comprehensive
plan?

4. Does your state have an agency or office that includes a specific mission to determine whether [ No [ ves
jocal governments have policies or procedures that are raising costs or otherwise discouraging

affordable housing?

5. Does your state have a legal or administrative requirement that local governments undertake I No [] ves
periodic seif-evaluation of regulations and processes to assess their impact upon housing
affordability address these barriers to affordability?

6. Does your state have a technical assistance or education program for local jurisdictions that [ No [7] Yes
includes assisting them in identifying regulatory barriers and in recommending sirategles to
local governments for their removal?

7. Does your state have specific enabling legislation for local impact fees? If no skip to question #9. [ No [ Yes

8. if yes to the question #7, does the state statute provide criteria that sets standards for the I No [ Yes
allowable type of capital investments that have a direct relationship between the fee and the
development (nexus) and a method for fee calculation?

9. Does your state provide significant financial assistance to local governments for housing, [INo 7 Yes
community development and/or transportation that includes funding prioritization or linking
funding on the basisof local regulatory barrier removal activities?

Pagedof 5
Form HUD-277300 1-104)
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Close Form Previous I Print Page f ~__About ]

OMB approval no; 25100013
{exp. O3/31/2010)

10. Does your state have a mandatory state-wide building code that a) does not permit local 1 No 77 ves
technical amendments and b) uses a recent version (i.e. published within the last five vears or,
if no recent version has been published, the last version published) of one of the nationaily
recognized model building codes (i e. the International Code Council (ICC), the Building
Officials and Code Administrators International {(BOCA), the Southern Building Code Congress
International (SBCI), the International Conference of Building Officials (ICBO), the National Fire
Protection Association (NFPA)) without significant technical amendment or modification?

Alternatively, if the state has made significant technical amendment to the model code, can
the state supply supporting data that the amendments do not negatively impact affordability?

11, Has your jurisdiction adopted specific building code language regarding housing rehabilitation [] No [] Yes
that encourages such rehabilitation through gradated regulatory requirements applicable as
different levels of work are performed in existing buildings? Such code language increases
regulatory requirements (the additional improvements required as a matter of regulatory poficy)
in proportion to the extent of rehabilitation that an owner/developer chooses to do on a voluntary
basis. For further information see HUD publication: "Smart Codes in Your Community: A Guide
to Building Rehabilitation Codes” (www.huduser org/publications/destech/smaricodes. htmi}

12, Within the past five years has your state made any changes to its own processes or requirements [ No ] Yes
to streamline or consolidate the state’s own approval processes involving permits for water or
wastewater, environmental review, or other State-administered permits or programs involving
housing development? If yes, briefly list these changes.

(If you have attachments that are electronic files please scroll to bottom of this page and attach. For information
that is ot in an electronic format use the eFax method. See the General Section Instructions for eFaxing.)

13. Within the past five years, has your state (i.e, Governor, legislature, planning department) directly [ No [ ves
or in partnership with major private or public stakeholders, convened or funded comprehensive
studies, commissions, or panels to review state or local rules, regulations, development
standards, and processes {0 assess their impact on the supply of affordable housing?

14. Within the past five years, has the state initiated major regulatory reforms either as a result of [ No [ Yes
the above study or as a result of information identified in the barrier component of the states’
"Consolidated Plan submitted to HUD?" If yes, briefly list these major regulatory reforms.

(If you have attachments that are electronic files please scroll to bottom of this page and attach. For information
that is not in an electronic format use the eFax method. See the General Section Instructions for eFaxing.)

15. Has the state undertaken any other actions regarding local jurisdiction’s regulation of 1 No 7] Yes
housing development including permitting, land use, building or subdivision regulations, or
other related administrative procedures? If yes, briefly fist these actions.

(if you have attachments that are electronic files please scroll to bottom of this page and attach For information
that is not in an electronic formal use the eFax mathod. See the General Section Instructions for eFaxing )

Total Points:

Additional information: Add Altachment J S : }i J

Page 50f §
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[racking Number: GRANTI0048070

Applicant/Recipient
Disclosure/Update Report

U.8. Department of Housing
and Urban Development

OMB Approval No. 2510-0011
{exp. DB/31/2009)

Applicant/Recipient information

+ouns Number: SR

* Report Type: g{ INITIAL }

1, ApplicanVRecipient Name, Address, and Phone (include area code):

* Applicant Name:

THE EAST LOS ANGELES COMMUNITY UNION (TELACU)

* Streett: ES%?}G fast Olympic Boulevard, Suite 300 }
Street2: t I

* City: iuc:‘s Angeles )
County: g’;cs Angeles )

* State: I(‘A California ]

* Zip Code: [s0v22 |

* Country: USA:T UNITED STATES I

* Phone: {523‘?31 1655 J

* 3. HUD Program Name:

portive Housing for the Elderly

* 4. Amount of HUD Assistance Requested/Received: si

11,449, 300.00

5 State the name and location (street address, City and State) of the project or activity:

* Project Name: {‘rgz.;«itu Houaing - Rialto IL

* Streett: rxc Foorhill Boulevard and Cactus Avenue

Street2: [
* City: Rialta I
County: an Bernardino

 State:

“ Country:

Part | Threshold Determinations

* 1. Are you applying for assistance for a specific project of activity? These
rarms do not include formula grants, such as public housing operaling
subsidy or CDBG block grants. (For further information see 24 CFR
Sec. 4 3).

* 2. Have you received or do you expect o receive assistance within the
jurisdiction of the Department (HUD) | involving the project or activity
in this application, in excess of $200 000 during this fiscal year (Oct. 1-
Sep. 30)? For further mformation, see 24 CFR Sec 4 9

5 ves [T No

if you answered * NO " to either question 1 or 2, Stop! You do not need to complete the remainder of this form.

However, you must sign the certification at the end of the report.

Form HUD-2880 (3/99)

Funding Opportunity Number:FR-3200-N 26 Received Date:2008 07 07T18:36:49-0:4.00



OMB Approval No. 2510-0011
{exp. 08/31/2009)

Part Il Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.
Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit

Department/State/Local Agency Name:

* Government Agency Name:

fedeve lopment Agency (City of Rialto)

Gavernment Agency Address:

* Streett: 2332 South Riverside Avenue

Street2: f
* City: f?? ialto }
County:  |5an Bernardino |
* State: I CA: California I
* Zip Code: {x 376 |
* Country: { USA: UNITED STATES f

* Type of Assistance: }G rant * Amount Requested/Provided: g

* Expected Uses of the Funds:

Site Acquisition/On-site/Cff-site Improvements

Department/State/Local Agency Name:

* Government Agency Name:

Government Agency Address:
* Street1: I f

Street2: f

* City: g
County: { |

]

|

|

* State:

* Zip Code:

* Country: f%

| * Amount Requested/Provided:  § |

* Type of Assistance: |

' Expecled Uses of the Funds:
[

‘Note: Use Additional pages if necessary ) . Add Attachment g ) ) J . o |

Form HUD-2880 (3/99)

Tracking Number: GRANTI0048070 Fanding Opportanity Number PR 3200 N-26 Received Date:2008-07 07T18:36:49 04:00



OMB Approval No. 2510-0011
(exp. 08/31/2009)

Part Ill Interested Parties. You must decide.

1. All developers, contractors, or consultants involved in the application for the assistance or in the planning, development, or

implementation of the project or activity and
2. Any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50.000 or 10 percent of

the assistance {whichever is lower).

* Alphabetical list of all persons with a
* Sucial Security No. * Type of Participation in * Financial interest in

:;i}:gf?scf?:;iiiigifz?j:gﬁazeiﬁzfﬁrst) or Employee 1D No. ProjecVActivity Project/Activity ($ and %)
f | | Is| [ =
I | I's| L =
% | J's| L
J || M L

{Note: Use Additional pages if necessary,)f } f Add Attachment i f

Certification

Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the
United States Code. In addition, any person who knowingly and materially violates any required disclosures of information, including intentional
non-disclosure, is subject to civil money penalty not to exceed $10,000 for each violation.

t certify that this information is true and complete.

* Signature: * Date: (mm/ddlyyyy)

;7‘ PSS SR PP} GF/071/300R

Form HUD-2880 (3/99;

fracking Number:GRANTHIOA30T0 Funding Opportumity Number: PR 32000 N 26 Received Date: 2008-07 07T18: 30049 0400



Close Form i Print Page i About i

Save Form to Print l

Facsimile Transmittal U. 8. Department of Housing OMB Approval No. 25250118
and Urban Development exp. Date (5/30/2008)
1210292378~-9394 Office of Department Grants
Management and Oversight

* Name of Document Transmitting: Facsimile Transmitral

1. Applicant information:

*Legal Name: \up past LOS ANGELES COMMUNITY UNIOH (TELACUS

* Address:

* Street1:
Street2:

County:

* State:

f
I
i
* City: ?*4:3 Angeles J
f
I
5

2. Catalog of Federal Domestic Assistance Number:

* Organizational DUNS: _ CFDA No.: [ 1157

Title: |supporrive Housing for the Elderly

Program Component:

3. Facsimile Contact Information:

Department: { J

Division: { I

4. Name and telephone number of person to be contacted on matters involving this facsimile.

Prefix: |+ First Name: f'Ts,’:e{f& }

Middle Name:

* Last Name:

Suffix:

* Phone Number:

LU 3 S

Fax Number:

* 5 Email:

* 6. What is your Transmittal? (Check one box per fax)

[} a Ceification [} b Document | ] ¢ MatchiLeverage Letter 5 d. Other

:

* 7. How many pages (including cover} are being faxed?

Form HUD-96011 (10/12/2004)

fracking Number:GRANTIO048070 Funding Opportunsty Number:FR-3200-N 26 Received Date: 2003-07 07 T18:36:49-04:00




~_ Close Form l __ Next l ~_ Print Page I ~__About l

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistanice SF-424 Version 02

* 1. Type of Submission: * 2. Type of Application: “ if Revision, select appropriate letter(s):

[ ] preapplication X New 5 }
X Application [] Continuation * Other {Specify)

[] ChangediCorrected Application [ ] Revision E J

* 3. Date Received: 4. Applicant Identifier:

iam?zzcﬁa I g I

5a. Federal Entity dentifier: * 5b. Federal Award Identifier:

} I
State Use Only:

6. Date Received by State: [:::j 7. State Application ldentifier: { I

8. APPLICANT INFORMATION:

* a. Legal Name: I?Jg TAST LOS ANGELES COMMUNITY UNION (TELACU) J
* b. Employer/Taxpayer identification Number (EIN/TIN): * ¢. Organizational DUNS:

d. Address:

* Street1: [5400 East Olympic Boulsvard, Suite 300 I
Street2: I J

" City: Tis Angeles I
County: i!’s Angeles }

* State: [ Ch: talifornia }
Province: f l

* Country: } USA: UMITED STATES J

J

* Zip / Postal Code:

a. Organizational Unit:

Departmert Name: Division Name:

H
L |
]

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: *First Name, iy

Middie Name:

* Last Name:

Suffix;

Tale:

Fax Number: | -

Tracking Number:GRANTIO048070 Funding Opportumty Number:FR 3200-N-26 Received Date: 200807 07T18:36:49-04:00



. Close Form i Previous j Next. J Print Page } About’ I

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

I

{& . Nonprofit with 501C3 IRS Status (Other than Institution of Higher gducation: }
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other {(specify):

| |

* 10. Name of Federal Agency:

I;S Department of Housing and Urban Development I

11. Catalog of Federal Domestic Assistance Number:

[14.157 |

Supportive Housing for the Elderly

* 12. Funding Opportunity Number:

FR-5200-H-26 J

* Title:

Section 202 Supportive Housing for the Elderly Program

13. Competition Identification Number:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Attach supporting documents as specified in agency nstructions.

Add Attachments Jf ; Delete Attachments | | view Altachments J

i

[racking Number: GRANTIO48070 Funding Opportunity Number: FR-3200-N-26 Received Date:2008-07 07 T18:36:49 0400




Close Form Previous } ~ Next { __Print Page r ___About i

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a Applicant 134 I * b. Program/Project f4 3 !

Atach an additional list of ProgranyProject Congressional Districts f reeded.

17. Proposed Project:
* b. End Date: |

* a. Start Date:

18. Estimated Funding ($):

L1, 449, 300. 0]

‘ a. Federal {

* b. Applicant § 3.8 ’;J

‘¢ State é 2.00]

*d. Local | 5,100, 90000

“e. Other I 0 s}f}

* f. Program income { a. {3"){
t 16,449, 300, 00

*g TOTAL

* 19. 13 Application Subject to Review By State Under Executive Order 12372 Process?

&7’ 4. This application was made available to the State under the Executive Order 12372 Process for review on

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ] ¢ Program is not covered by E.O. 12372,

* 20. Is the Appiicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.)

[ ] ves < No

21. "By signing this application, i certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, completa and accurate to the best of my knowledge. | also provide the required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

[X] ** 1 AGREE
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement of agency

specific instructions.

Authorized Representative:

Prefix: gfi r. } * First Name: jfn

i

Middle Name: ;

" Last Name-

Suffix: i

-

¢ Taia !
Pitte L

" Telephore Number o FaxMumber [in: ooy ;

CEmad -,

;" Date Signed:

|

* Signature of Authonized Representative:

Standard Form 424 iRevised 10;2005)

Authonzed for Local Reproduction
Prescribed by OMB Circular A-102

racking Number:GRANTIN048070 Funding Opportumity Number PR 5200-N-26 Received Date:2008-07 07T18:36:49 04:00



Close Form I Previous } Print Page l ___About 3

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* Applicant Federal Debt Delinquency Explanation
The following field should contain an explanation if the Applicant organization is definquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000, Try and avoid extra spaces and carriage returns to maximize the availability of space.
: ;
: !
§
i

Fracking Number:GRANTI00 48070 Funding Opportumity NumberFR 3200-N 26 Reveved Date: 200807 07T18:36:49 11400



DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB
Complete this form to disclose lobbying activities pursuant to 31 U.8.C.1352 0348-0048
1. * Type of Federal Action: 2. * Status of Federal Action: 3. * Report Type:
#. contract f:] a. bidioffer/application B a. initial fiing
b. grant [X] b. nitial award [] b mateciai change
d. ioan
D & loan guaranioe
D 1. loan insurance
4. Name and Address of Reporting Entity:
EN{B‘ D SubAwardes
*Name lm:ur:u J
"Street 1 fsasza Fast Glympic Boulsvard, Suite 300 I Straet 2 I 1
“City I}LQ; Angelies } State ICA: California } I;Ge’,izz l
Congressional District, f known: [3‘ ]
5. If Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime:
6. * Federal Department/Agency: 7. * Federal Program Name/Description:
l?}. 3. Department of HUD } Supportive Housing for the Elderly
CFDA Number, if applicatie: ‘14 L1357
8. Federal Action Number, if known: 9. Award Amount, if known:
HOFA $ i }
10. a. Name and Address of Lobbying Registrant.
Profix [:j * First Name !M\ l Middie Name I I
e [y ] —
* Street 1 } } Street 2 l }
*City State Zip
f | | | | I
b. Individual Performing Services (nduding address # different from No. 108}
el I el ™ Jreserem | |
e e s—
* Strest 1 % I Straet 2 | I
*Cuty I Ji Srate } Zip t I
14, [nformaton requested through ihis form % authorized by tie 31 U 5.C. section 1352, This disciosure of lohbying activities i a matenal representation of fact upon which
reliance was placed by the ter above when the ransaction was made or entered nto. This disdiosurs is requed pursuant 1o 31 U S.C. 1352, This sformation will be reported o
e Congress semi-annually and wil be 4 for public i . Ary person who fads o e the required disclosure shall be subject (o a civd penalty of not less than
$10,000 and not more than $105.000 for sach such faiure.
* Signature: | . .. I
*Name: Profix ?“‘/ / ! * Firgt Name ;f, ] é Micktle Name fe i
T Suffix
| |
TE'i’eie;:uha»mP«h:.: TR - ]
A for Local Rapr
Standard Form - LLL [Rev. 747}

Tracking Number:GRANT 10048070 Funding Opportunity Number:FR-3200-N-26 Received Date:2008-07 07T 18:36:49-04:00




Supportive Housing for the Elderly Section 202 U.8. Dep
Application for Capital Advance

Summary Information

Office of

and Urban Development

artment of Housing OB Approval No. 2502-0267

. lexp 97302010
Exhibit | ‘

Housing

Federal Housing Commissioner

Public reporting burden for this coflaction of information Is esfimated 1o averags 30 minutes per responsa, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the dala needed, and campie%mg and reviewing the collection of information  This agency may
not collect this information, and you are not requirad to complete this form, uniess il displays a currantly valid OMB control number

HUD 202 Projest Numbar PRAC Numbaer

tisa Only

1 Sponsorst {s). sddress{es) & Taleph (s) 2 Minority Sponsor Designation A minority sponsor s one in which at jsast
rELACY 51 percent of the board members are minpiity.

5400 Bast Olympic Boulevard, Suite 300
Los Angalas, Califormia 90022

Is this sponsor a minority applicant?  [/] Yes

[Jne

if “Yes,* place the numeric cods as shown below in this box E

Codes: 2 - Biack; 3 - Native American; 4 - Hispanic;
§ - Aslan Pacific; 8- Aslan Indian

1a Sporsor is a *grassrools” organization D Yes

(/] »e

3 Addross of Site

SWC Poothill Boulevard/Cactus Avenue
Rialto, Califormia 32376

[(] Yes

if *Yes," pl

3b Will project be located within the boundaries of a Federally-designated: (1) Empowement
Zone, (2) Enterprise Community, (3} Urban Enhanced Enterprise Community, (4) Strategic
Planning Community, of {5} Renewal Community?
{Contact local HUD Office for information on these designated areas }

[/] Ne

ease place the appropriate number as shown above in this box {j

4a Congressional District 5 Type ol Assa 8 Capltal Advance Amount Requasted 7 Project Rental Assistance Contract
42 Metropolitan Amount Requasted
4b C . 13 H
b Census Tract 15016 Non-metropolitan 16,735,000.00 1,257,731.00
8 TolalNo of 8a Number & Type of Resident Units Proposed 8b Resident Manager's Unit ﬁa{:x appropriate type)
202Unls 75 Efficlency 14| One badroom D Efficiency Oneg bedroom Two bedroom

9 Numbar of Bullidings | 10 Type of Projact Yaar Bullt {yyvy) 11 Typa of Buliding(s)

New Construction |_]Row/Townhouse Semi-detached
one Rehabifitation New [ walk-up Detached

Acquisition 71 Elavator

12 Humber ol Siwries 13 Number of Parking Spaces | 14 Check ulliities and services nol included in the rent and 10 ba paid directly by the tenant.
3 45 [/)Electric [ JWater [/]Heat  [/]Gas
15 OH-Site Faclifties 16a C ity Sp 1 be included in Project 16b  Mized-Finance or Mixed-Use Projact
Feat from Slte For Additional Units
Wat Pubi&: A Ste Multipurpose Room with TV
ater viewing area and Kitchen; D Yes No
/
Sewer Outdoor Patic and Landscaped No of Additional Urits
Paving areas; Laundry Roomy
Gas Counselor/Reading/Craft Rooms;
Electric Security
Electric -
17 Uhugual Siie Faatures 18 Mark ons box Name, Address & Telephone Numbar
¥ | Nons Poor Drainags Consultant Marie Phillips
Culs Rataining Walls - Agent 830 Inverness Drive
Rancho Mirage, California 52270
| Fi Rock Foundations L) Authorized | 750.328.4340 Phone
| Erosion High Water Table Representative! 7g0.328.5024 Fax
Other {specily)

19 1 Sponsor is applying for more than one HUD program trom the SuperNOFA, indicale which application(s) comain the lorms with original signatures.

Program Nama

Form

20 Sponsors Altomey (name, addmaes & lelaphone number)

2wgs and Berke, LLP
17530 Ventura Boulevard,
Sncino, Califormia 31316
818.5301.5677 Phone
818.501.89%60 FPax

Suite 20%

-
By 7&@ \ot Spgfeprs Au%irs!
Tybe in Nar«@—/ 5"&

Tom F Provenc io
Typs in Title

Date Immuddipyyys

Authorized Agent 0B/24/2008

Pravipus editions are obsolets

form HUD-92015-CA (04/2002)
1zt Handbook 4571 3 Rev-1



Sponsor: TELACU
Duns:
Project Name: TELACU Housing - Rialto 11

EXHIBITS 2a,b,c

In lieu of the submission of Articles of Incorporation, Bylaws and IRS tax Exemption Ruling,
please be advised that the subject Sponsor, TELACU, received a Fund